the site ofAV block occurring during exercise is more likely to be localized to the distal His-Purkinje system rather than the AV node because the His-Purkmnjesystem is relatively insensitive to autonomic modulation, and it has a relatively fixed effective refractory period that fails to decrease suffi ciently with decreasing atrial cycle length to permit 1:1 AV conduction. The case herein described may represent a nodal exercise induced AVblock since it could be corrected with vagolytic or sympathicomimetic drugs. We are not aware of any other similar cases reported so far. In addition, in our case, the 2:1 AVblockappeared onlywhenstanding up, andthus, before starting exercise. We believe this is the first reported case oforthostatic 2:1 AVblock.
The fact that sinus rate and blood pressure were normal during postural changes and exercise suggests that the global body autonomic response to standing up and exercise (vagolysis and sympathetic discharge) were maintained. These observations might lead to the conclusion that our patient had a decreased response to a normal autonomic influence on the AV node.
Cilchrist' first advocated the use ofexercise to differentiate type 1 from type 2 AV block: type 1 improves whereas type but If it is of nodal origin, these drugs ameliorate its AV conduction.
